
V.t'.t'lLb VI' 1t1Jj ::'bLl'(blAl,(Y VI' ::,lAl b

JESSEWHITE. Secretary of State

MARCH 1, 2006 6477-619-3

TELE-RECONNECT INC.
3023 HWY K #542
ST CHARLES, MO 63304

RE TELE - RECONNECT INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE-TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR
(312)793-3384. -

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961
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APPLICAnON FOR AUTHORITYTO
TRANSACTBUSINESS INILUNOIS

Business Corporation Act FILE D
Jesse White, Secr~tary of St~tfaAlR(\ , 2006
Department of Business Servl~
Springfield,IL 62756 .c'" \f"\-IliE

Telephone (217) 782-1834Ef"'>~~TARY OF SiAiE
www.cyberdriveillinois.com S vn~

Remit payment in the form of a cashier's
check, certified check, money order . I ,,( I ~ 7 / . /q -3
or an Illinois attorney's or CPA's check ~. --:L2. .
payable to the Secretary of State. File #
SEE NOTE 1 CONCERNING PAYMENT! . .

~FilingFee $- 1i5l2.- FranchiseTax$- --~<? -:..- Penalty/Interest$ - Total $ !/}~ Approvd

-- ~- -~~- - -S"bml,Iedu~l"'t. Type", en",doo"," ~". ,""-- Do""',.;Ie""';"1'J1>---- ----

,. ~ COWO~EN~e~~~~_~~~-
~(Compl~le item 1 (b) only ifJhe corporate name is not aVbiiable in this state.) ,- v . - '

2.

(b) ASSUMED CORPORATE NAME: ------------------------------------------
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the

" transaction of business in Illinois: F~m BCA 4.15 is attached.) / .'

State or Country . t/ Date of . J ~ Period of n.. /"
. of Incorporation-_lliL5 3~_<:'.~j; Incorporation-1D ~ ~laR5i6 Duration~&e£.YUj\L

-'-~\-'r ,

(3j Address of the principal office, wherever located:

r"") "2 'f . k tt~LL-
~"";;_();.~__tr~~¥,~J._~-'-'~- .~:L.d--_._--------

_~__~ttCi~~~ r}~1-~__---------
{o<l('7 .~~-(2~----------------------------

(b) -,\(::dressof principal officeua HI,irt0;3':
(ifnone, so state)

/'

--------------------------------------

ll2~L~~____------------------

------------------------------------------

4.
Name and address of the registered agent and registered office in Illinois. '/'

Registered Agent: -'J£.LAJft , ~--_~'{!1!5.J3?J:.g-----
. First Name Middle Initial t- Last name

Registered Office: --~Q ~~ ~ ~A V-4.LON S_r ~
N b '

St t S
"
t # (A P.O. Box alone

B um er ree . UIe is not acceptable.)

~~ThAJ~~-~~~~~-{jJ
Statesandcountriesinwhichit is admittedor qualifiedto transactbusiness:(Includestateof incorporation)

m \SSQ"U2--\ '. -- - /
Name and adc:retSC'2 of ufncefs and d:rectors: (If more than 3 directors and/or f:;Jditionalofficers, attach list.) .

" /

5.

6.

Name No. & Street City State ZIP

Er~~I<I~~(--~?0C::_~~~~---Z(T~g:TC-3-=-2)iJ~~===(!£.ti L~ 1~========~9====703:3b~
-~ec~!~~ . -------
Director

-D~ector ~----------------------------------------------------------------------~ ~---------------------
Director -- -.-----.------------------------------------------------

C-171.15



7. -, The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this

~~state:flf not sufficient space to cover this point, add one or more sheets of this size) 0)
..

.

~
0- /:::'-

.---
! Z-e-'ECtfhz h'l u;V1 C-ITT IoN SZ:~U{CL3 ~

8. Authorized and issued shares: /Numberof Shares Numberof Shares
Class Series ParValue Authorized Issued

Co n'iVYl.ON " 0 I ;;;;Z 000 .9- , a 00~ ~---------------------------------------

--------------
-------------------------------------------------------------------------------------------------
, ,-- -------------------.. "

(If more, attach Est)
, '.[):, ,,'

9.
Paid-in Capital: $ ---~ 0 ~()O 0 t. DC;oc; c¥j /"
("Pa.;J~io_Capital"repJa«;es the terms Stated Capital & P2id-in Surplus and is equal to the total of these a~counts.)

10. (a) Give an estimate of the total value of all the property* of the
corporation for the following year:

(b) Give an estimate of the total value of all the property* of the
corporation for the following year that will be located inJllinois:

(c) State the astimated total business of the corporation to be
transacted by it everywhere for the following year:

(d) State the estimated annual business of the corporation to be
transacted by it at or from places of business in the State of
lIIinc!$:..

$ Ii?_+_Q()~ ~
$ 0---------------

$ ~~()~~~~--------------

.. $ LQ~J--QQ9 -- -;-:-'

11. Intmrogatories: (!mportant..; this section must be completed.).
~

(a) Is the corporation transacting business in this state at this time? NO
(b) If the answer to item 11(a) is yes, state the exact date on which it commenced to transact business in illinois:

12. This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated.

13. The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated ~~IJ._<!..ftBJL-
.

- _l'Q-'\ /7
)

a:.L- ,~--
(M~y) \ f / ~ ar)

"-

(AnyAuthorizedoffi'ceF8"'sl"rj';'atu-;;J;;------
~~l<:'---~~'?I9_/JL___J~2f£S/ f)t/UT

(Print Name and Title)

, LJ -
__1 £f-£ ~1!:l-_~f:.~!Y i:!...~S!:___j__LL!.~_--

(Exact Name of Corporation)

v
- ~ ' ": ",,}I . Ie ..='<';':"":; ':~,: .~;,' . ',' ,

.. ?R0~'Efi<TY' a~ used in thisapplicatiQnshallapplyto all propertyof the corpura~io~, !t.;al, l-,cC,r:-.onaJ.18itgibk~, ir'rdngible,
or mixed without qualifications.

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, Illinois attomey
or CPA's check or money order made payable to the "Secretary of State". The minim.umfee due upon qualification is $175.
Any additional fees will be billed and must be paid before this application can be filed.


